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Garstang  Rural  District  Council. 


Annual  Report  for  the  Year  IQ14. 


Gentlemen, 

I beg  to  present  you  with  my  32nd  Annual  Report  for  the  past 

year. 

The  event  which  chief! v occupies  our  thoughts  is  the  Great  War 
which  w;i'  thrust  up  m us  with  such  dramatic  suddenness  last  August. 

The  splendid  work  carried  out  by  the  Hr  tish  Navy  and  the  fact 
that  no  troops  have  been  billeted  in  your  District  make  it  very  difficult 
for  us  to  realize  that  we  are  engaged  in  the  greate  t war  the  world  has 
ever  <een. 

In  mam’  sanitary  areas  ariose  co-operation  has  existed  between 
the  sanitary  stall’s  and  the  military  authorities  with  regard  to  the  health 
of  troops,  and  such  matters  as  infectious  disease  and  water  supplies 
ha\e  been  efficient! v dealt  with. 

At  the  present  time  it  is  very  difficult  to  estimate  the  actual  effect 
the  war  will  have  on  public  health  matters  and  sanitary  administration, 
but  it  is  certain  that  no  effort  should  be  spared  at  the  present  time  to 
improve  the  health  of  the  community  and  especially  the  y ung  part  of 
it. 

The  loss  of  the  finest  specimens  of  our  manhood  necessitates  that 
no  endeavour  should  he  relaxe  1 in  order  to  decrease  the  present  rate  of 
the  infantile  mortality  and  to  preserve  the  youth  of  the  nation,  as  upon 
them  will  rest  the  future  of  our  country. 

This  can  onlv  he  d me  by  a diligent  attention  to  all  public  health 
matters,  and  with  special  reference  to  such  problems  as  pre-natal 
hygiene,  infant  care  and  management,  school  medical  inspection,  hous- 
ing pr  blems,  infectious  diseases,  etc. 

I shall  follow  the  same  routine  as  in  previous  reports. 


A. — Natural  and  Social  Conditions  of  the  District: 

I'he  main  parr  of  the  District  is  flat,  hut  small  parts  of  it  are  un- 
dulating. The  s ih'oil  varies  and  contains  clay,  gravel,  peat,  kuper 
marl  and  sandstone. 

The  p >pu!ation  is  mainly  occupied  in  agriculture,  and  there  is  no 
occupation  exerting  any  particular  influence  on  the  public  health. 

The  Workhouse  has  accomm  )dation  for  67  inmates. 

The  number  of  inmates  on  December  31st,  1914,  was  21. 

The  number  receiving  Out-door  lio.ief  on  December  31st,  1914,  was 
61. 

The  Lancaster  and  Preston  Infirmaries  receive  patients  gratuit- 
ously from  your  District, 
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B. — Sanitary  Circumstances  of  the  District : 

WATER  SUPPLY. 

The  supply  from  the  Fylde  Water  Board  serves  parts  of  your 
District,  but  owing  to  the  scattered  character  of  the  District  and  the 
cost,  it  does  not  spread  with  the  continual  demand. 

PILLING,  WINMARLEIGH  AND  COCKERHAM  WATER 

SUPPLY. 

Report  of  the  Joint  Water  Committee  of  the  Lancaster  and  Gar- 
stang  Rural  District  Councils,  held  at  the  Union  Offices,  Garstang,  on 
Thursday,  the  3rd  day  of  December,  1914. 

The  suggested  apportionment  of  the  cost  of  the  Fylde  Water 
Board’s  scheme  of  Water  Supply  was  submitted,  a copy  of  same  having 
been  sent  to  each  member,  the  apportionment  being  as  follows  : — 
Pilling  Township  £17876  7 5,  Winmarleigh  Township  £4972  18  4, 
and  Coekerham  Township  £10788  18  3.  Total  £33638  4 0. 

It  was  pointed  out  that  after  allowing  for  an  approximate  estimate 
of  the  water  rates  to  be  received,  this  apportionment  would  entail  an 
annual  special  rate  in  the  Townships  as  follows,  viz.  : — Pilling  3/10  in 
the  pound,  Winmarleigh  3/9  in  the  pound,  and  Coekerham  2/11  in  the 
pound. 


RIVERS  AND  STREAMS. 

The  river  Wyre  and  its  tributaries  the  Calder  and  the  Brock  flow 
through  your  District. 

There  is  no  marked  sewage  contamination  of  these  streams  and  the 
fish  in  them  have  kept  healthy. 


DRAINAGE. 

There  are  still  a large  number  of  privies  in  your  District.  Where 
possible  the  water  carriage  system  should  be  introduced,  and  failing 
this,  the  pail  system  or  earth  closet. 


SCHOOLS. 

There  are  23  schools  in  your  District.  No  new  schools  have  been 

erected. 

On  the  whole  the  sanitary  conditions  of  the  schools  are  good. 

The  health  of  the  children  in  the  schools  has,  on  the  whole,  been 
good,  and  school  closure  has  on’y  been  necessary  on  four  occasions. 
February  Copp  School  Scarlet  Fever. 

April  Stalmine  School  Whooping  Cough. 

June  Claughton  School  Scarlet  Fever. 

December  Bleasdale  School  Scarlet  Fever. 

The  water  supply  and  sanitary  conditions  of  the  schools  are  on  the 
whole  good. 
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The  water  supply  of  Eagland  Hill  School  continues  unsatisfactory. 

I'he  number  of  children  attending  school  December  31st,  1914, 
was  lbll,  as  compared  with  1612  on  the  same  date  1913. 

FOODS. 

(a)  Milk  Supply. 

Your  District  is  a large  inilk  producing  centre. 

Recent,  research  has  proved  that  tfle  bovine  bacillus  of  tuberculosis 
does  cause  tuberculosis  in  children,  and  confirms  the  conclusions  of  the 
Koval  Commission  on  Tuberculosis. 

It  is  therefore  obvious  that  no  effort  should  he  spared  to  maintain 
the  milk  supply  in  as  pun*  a condition  as  possible. 

The  Milk  and  Dairies  Bill  has  now  become  law,  and  this  Act  and 
the  Regulations  under  it  will  allow  m me  stringent  supervision  to  be 
exercised  over  the  tuberculosis  in  children  due  to  the  consumption  of 
infected  milk. 

Special  attention  should  be  paid  to  the  ventilation,  lighting  and 
cleanliness  of  the  cowsheds,  and  the  hygiene  of  the  cow  and  milker. 

(b)  Other  Floods. 

A careful  inspection  has  taken  place  of  carcases  of  meat,  fish,  fruit 
and  other  food  exposed  for  sale. 

Nothing  has  called  for  condemnation. 

(c)  Sale  of  Food  and  Drugs  Acts. 

No  steps  have  been  necessary. 

(d)  Milk  and  Cream  Regulations,  1912. 

The  milk  supply  from  your  Distiict  is  on  the  whole  good,  and  it  is 
exceptional  1 i find  the  addition  of  tiny  preservative  or  foreign  ingredi- 
ent. 

HOUSING  QUESTION. 

Considerable  work  has  been  done  under  the  Housing  and  Town 
Planning  Act. 

A conference  with  the  County  Melical  Officer  of  Health  was  held 
on  this  question. 

He  expres-od  the  opiiron  that  sufficient  cottages  for  the  District 
would  be  provided  by  private  enterprise. 

I trust  this  may  prove  to  be  the  ca-  e. 

In  January  you  held  a Special  Meeting  on  this  subject,  and  the 
Inspector  submitted  plans  of  cottages. 

It  was  e-timated  that  two  cottages  built  together  might  be  built 
for  £380  including  pathways,  fences,  sewerage  and  water  supply,  land 
not  included.  These  cottages  t > conform  to  your  Bve-laws. 

It  was  estimated  that  the  outgoings,  including  repayment  of  prin- 
cipal and  interest,  and  with  allowance-'  for  repairs  and  insurance,  &c.t 
would  require  a rent  for  each  cottage  of  3/9  per  week  with  rates  (which 
were  estimated  at  £1  Id  0 per  cottage)  payable  in  addition  by  the  ten- 
ant. 


It  was  resolved  to  have  40  coloured  plans  (now  submitted)  pre- 
pared and  sent  to  each  Parish  Council  for  public  inspection  and  d ses- 
sion. 

Further  resolved — That  when  forwarding  the  plans  the  Clerk  do 
obtain  the  opinion  of  each  Parish  Council  and  Parish  Meeting  on  the 
question  of  the  necessity  for  the  provision  of  cottages  in  their  respective 
Districts,  and  do  state  that  the  District  Council  is  very  much  averse  to 
erecting  cottages  unless  each  Parish  is  prepared  to  consent  to  any  loss 
which  may  be  incurred  being  m^t,  by  a special  rate  levied  on  the  par- 
ticular Township  in  which  such  loss  occurs. 

Sanitary  Administration. 

(1)  STAFF. 

The  Inspector  and  Assistant  Inspector  continue  to  do  good  work. 

(2)  HOSPITAL  ACCOMMODATION. 

Although  you  agreed  upon  a plan  of  hospital  buildings  for  infec- 
tious db. eases,  no  further  action  has  been  taken  in  the  matter  of  a defi- 
nite character. 

There  is  a greal  need  for  such  an  institution  in  your  District. 

The  District  is  a large  milk  producing  centre  and  it  is  important 
that  any  focus  of  infection  should  be  rem  >ved  without  delay. 

The  populati  n as  a whole  realize  the  importance  of  this  matter, 
and  in  the  maj  > ri t y of  cases  desire  the  removal  of  infectious  cases. 

At  the  pre-ent  time  arrangements  have  to  be  made  with  neigh- 
bouring authorities  for  the  reception  of  these  eases. 

This  often  leads  to  delay,  and  in  several  instances  owing  to  want 
of  beds  they  have  been  unable  to  receive  our  eases. 

The  distance  the  patients  have  to  be  carried,  and  the  difficulties  of 
transit,  all  add  to  inefficient  administration  in  the  matter. 

Most  of  the  houses  in  your  District  are  badly  adapted  to  the  isola- 
tion of  infectious  di  eases. 

The  in  «ther  is  generally  a busy  woman  with  a large  family. 

She  takes  a large  share  in  the  dairy  work  on  most  farms  and  is 
generally  the  cheese  maker. 

A case  of  say  Scarlet  Fever  in  a household  of  this  description  is 
not  only  a danger  to  the  members  of  that  hou.-ehold  but  to  the  public 
in  general  as  the  dairy  products  may  easily  become  infected. 

This  danger  has  become  more  accentuated  since  Scarlet  Fever  has 
become  milder  in  character,  as  it  causes  the  people  to  minimize  its 
dangers  and  t > relax  the  restrictions  imposed. 

To  these  families  an  Isolation  Hospital  is  a great  benefit,  as  the 
source  of  infection  can  be  removed  and  the  work  proceed  normally. 

I hope  you  will  give  this  matter  your  attention  in  the  near  future. 

(3)  ADMINISTRATION  OF  LOCAL  ACTS. 

You  have  no  Local  Acts  existing  in  your  area.  Y >u  have  adopted 
The  Infectious  Disease  (Prevention)  Act,  1899  ; The  Public  Health 
(Amendment)  Act,  1890  ; The  Buiiding  in  Streets  Act,  1888. 
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4)  CHEMICAL  AND  BACTERIOLOGICAL  WORK 

Ten  specimens  have  been  submitted  for  bacteriological  examina- 
tion. 

They  included  cases  of  suspected  Diphtheria,  Enteiic  Fever,  or 
Tuberculosis. 

You  have  a contract  with  the  Clinical  Research  Association  for 
the  examination  of  these  specimens. 

W aters  for  analysis  are  submitted  to  the  Harris  Institute,  Preston. 

J 


Prevalence  of  and  Control  over  Acute  Infectious 
Diseases. 

Thirtv-four  of  these  cases  have  been  notified  during  the  year  : — 


Diphtheria  2 

Erysipelas  2 

Puerperal  Fever  1 

f 5 Pulmonary 

tuberculosis  9 { 4 , , 

( 4 Other  form 

Scarlet  Fever  20 


Total  34 


They  were  distributed  as  follows  : — 

Garstang  24 

Stalmine 8 

St,  Michaels  7 

Six  deaths  occurred  from  these  cases  : — 

Whooping  Cough  1 

Measles  2 

Tuberculosis  (all  forms')  3 


Total  6 


The  deaths  from  Tuberculosis  occurred  at  the  following  ages 

1 O O 

1 at  o months,  1 at  42  years,  1 at  24  years. 

They  belonged  to  the  Townships  of  Claughton,  Pilling  and  Out 
Rawcliffe.  One  of  them  was  resident  at  the  Lancaster  Asvlum. 

It  will  1 e noticed  that  two  deaths  occurred  from  Measles  and  one 
from  Whooping  Cough. 

These  diseases  tire  much  neglected  by  the  parents  in  your  District. 
Most  of  the  deaths  from  this  cause  are  preventable,  but  medical  advice 
is  not  obtained  unless  the  diseases  are  complicated. 

The  latter  diseases  have  caused  several  epidemics,  and  this  is  ac- 
counted for  by  the  fact  that  the  diseases  are  thought  be  harmless 
and  thus  their  isolation  and  treatment  are  neglected. 

Iu  all  cases  of  infectious  disease  t1,  e homes  are  visited,  printed 
instructions  given  and  disinfection  carried  out,  and  sanitary  defect 
noted, 


8 


Each  week  the  School  Attendance  Officer  forwards  to  me  a return 
of  the  children  absent  from  school  on  account  of  infectious  disease. 
Included  on  this  return  are  other  diseases  causing  absence  from  school. 

Bv  this  means  a close  co-operation  is  maintained  between  the 
Medical  Officer  of  Health  and  the  School  Medical  Department. 

Prevalence  of  and  Control  over  Tuberculosis. 

Tuberculosis  is  not  a common  disease  in  your  District, 

Nine  cases  have  been  notified,  five  of  which  were  pulmonary. 

Three  of  these  cases  were  fatal,  one  from  Pulmonary  Tuberculosis 
and  two  from  other  f irms. 

Each  case  was  visited,  particulars  noted,  printed  instructions  sup- 
plied, and  sputum  bottles,  paper  handkerchiefs  and  disinfectants  where 
required,  and  where  possible  measures  of  cleaning  and  disinfection  have 
been  carried  out. 

The  Smallpox  Hospital  at  Elswick  (Fylde  Rural)  is  nowin  use  as 
a Sanatorium. 

The  Tuberculosis  scheme  for  the  Lancashire  County  is  now  in 
working  order.  A Chief  Tuberculosis  Officer  and  a number  of  Assist- 
ants, together  with  a staff  of  Nurses  have  been  appointed, 

Several  dispensaries  and  sanatoria  are  now  available  for  treatment 
and  diagnosis. 

If  any  campaign  against  Tuberculosis  is  to  be  successful  it  is  es- 
sential that  a diagnosis  should  be  made  at  the  earliest  possible  moment. 

Many  patients  fail  to  consult  a medical  man  until  the  disease  is  in 
an  advanced  stage  and  they  feel  incapacitated  for  work. 

Others  refrain,  for  instance  domestic  servants,  from  seeking  medical 
advice  for  fear  of  losing  employment.  In]the  latter  case  every  effort 
should  be  used  to  maintain  the  confi fence  of  the  notification. 

Where  possible  all  contacts  should  be  examined. 

Every  facility  for  the  examination  of  sputunpshould  be  provided. 
This  exists  in  your  area. 

There  should  exist  a close  co-operation  between  the  Tuberculosis 
Officer  and  the  Medical  Officer  of  Health  as  to  what  action  is  taken  as 
a number  of  officials  visiting  one  household  is  inadvisable. 

In  cases  where  it  is  necessary  to  respect  the  confidence  of  the  noti- 
fication the  patient  should  visit  the  Medical  Officer  of  Health  or  the 
Dispensary. 

All  patients  receiving  treatment,  whether  at  a Sanatorium  or  in  a 
Dispensary,  require  following  up  and  after-care  and  the  provision  of  suit- 
able employment. 

An  interesting  report  on  the  Infectivity  of  Tuberculosis  has  been 
issued  by  a Committee  appointed  by  the  Royal  College  of  Physicians. 

The  report  makes  the  following  observations  . — 

1.  That  Tuberculosis  is  not  inherited  as  such,  but  that  certain 
persons  inherit  a susceptibility  to  the  disease  and  thus  easily  acquire 
the  disease. 

2.  The  infective  agent  is  the  tubercle  bacillus. 

Cases  of  tuberculosis  of  bones,  glands,  and  internal  organs 
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from  which  there  is  no  discharge  have  never  been  proved  to  he  infec- 
tious. 

4.  The  tubercle  bacillus  may  enter  the  body  by  means  of 

(a)  Iuoculation  through  a wound  or  abrasion  of  the  skin. 

(b)  Inhalation  of  air  containing  tubercle  bacilli  whether  in  droplets 
such  as  in  coughing  or  as  fine  dust.  Among  human  beiug>  the 
latter  appears  to  be  the  more  important  means  of  infection.  The 
sputum,  whether  on  soiled  handkerchiefs,  garments,  or  elsewhere, 
when  dried  mav  become  pulverized  and  dispersed  into  the  air  of  a 
room.  That  droplets  of  sputum  are  less  important  agents  of  infec- 
tion i>  suggested  by  the  fact  that  the  incidence  of  consumption  in 
Doctors,  Nurses  and  other  staff  of  hospitals  for  the  treatment  of 
tuberculosis  diseases  is  not  above  the  average  in  the  general  popu- 
lation. 

fc)  By  swallowing 

Thus  infected  dust  in  food,  from  kissing  au  infected  person,  using 
the  same  food  utensils  as  an  infected  person,  milk,  &c. 

There  is  no  evidence  that  Tuberculosis  can  be  conveyed  to  others 
either  by  the  breath  alone  or  by  emanations  from  patients,  or  by  their 
garments,  unless  soiled  by  dried  sputum  or  discharge. 

'The  spread  of  Tuberculosis  is  favoured  by  uncleanliness,  over- 
crowding, and  had  ventilation. 

The  following  precautions  are  advisable  in  rooms  where  tubercular 
patients  exist  : — 

fa)  Careful  disposal  and  disinfection  of  the  sputum  and  other  dis- 
charges. 

(b)  Disinfection  or  destruction  of  soiled  handkerchiefs,  clothes  and 
linen, 

(e)  The  removal  of  dust  by  frequent  moist  cleaning  of  the  floors, 
walls,  etc.,  of  the  rooms. 

(d)  Supply  of  abundant  air  space  and  free  ventilation  with^fresh  air. 
No  risk  is  incurred  by  living  in  the  immediate  neighbourhood  of 
institutions  for  the  treatment  of  Tuberculosis  which  are  properly  con- 
ducted. 


TUBERCULOSIS  ORDER,  1918. 

This  Order  was  revoked  and  superseded  by  the  Tuberculosis  Order, 
1911,  on  the  1st  July  last,  but  the  operation  of  the  Order  was  suspend- 
ed bv  order  of  the  Board  as  from  August  6th  last. 

There  is  therefore  no  order  of  the  Board  under  the  above-men- 
tioned Acts  dealing  with  Bovine  Tuberculosis  in  operation  at  the 
present  time.  The  Order  will  be  revived  at  a date  not  yet  fixed. 

Investigation  of  other  Diseases. 

Acute  Rheumatism  is  uncommon  in  your  District. 

Chronic  Rheumatism  on  the  other  hand  is  fairly  common,  and  is 
found  mainly  in  those  persons  who  have  carried  out  hard  manual  work 
for  many  years. 
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Venerea!  Diseases  are  onlv  occasionally  found. 

, % * * 

Rickets  :s  an  uncommon  disense. 

Pneumonia  is  a less  common  disease  than  formerly,  and  of  a milder 

type. 

There  has  been  no  further  outbreak  of  Poliomyelitis  or  Oerebro- 
Spina’  Fever. 

Perehr  >-Sp:nal  Fever  has  recency  occurred  in  different  parts  of 
the  United  Kingdom,  both  in  the  civil  and  military  populations. 

The  Order  of  the  Local  Government  B ard,  dated  'oth  August, 
1 ’1 2,  made  Cerehro-Spinal  Fever  compulsorily  notifiable  throughout 
England  and  Wales. 

The  onset  of  the  disease  is  indicated  by  shivering,  intense  head- 
ache or  vertigo,  and  persistent  vomiting. 

These  symptoms  are  followed  by  delirium  alternately  with  a state 
of  apathy  or  stupor  and  spasm  of  the  posterior  muscles  of  the  neck, 
causing  retraction  of  the  head.  There  may  he  an  eruption  consisting 
of  vesicles,  petechial  or  purpuric  spots  or  mottling  of  the  skin.  If  the 
case  terminates  fatally  coma  generally  precedes  death. 

Milder  and  anomalous  forms  of  the  disease  occur  and  may  be  mis- 
taken for  sunstroke,  enteric  fever,  pneumonia,  sore  throat  or  influenza 

The  outbreaks  are  usually  associated  with  overcrowding  of  civiltor 
military  populations. 

The  organism  causing  the  disease  is  found  in  the  secretion  in  the 
naso-pharvnx  in  a considerable  proportion  of  those  suffering  from  the 
di  sease  and  in  those  who  have  been  in  contact  with  an  infected  person, 

In  order  to  c<  mbat  the  disease  it  is  desirable  that  the  Medical 
Officer  of  Health  should  receive  information  as  to  the  existence  of 
anomalous  cases  of  sickness  wlrcli  may  be  Cerebro-Spinal  Fe\er. 

Facilities  should  be  granted  for  the  examimtt  on  bv  a bacteriologist 
of  the  cerebro-spinal  fluid  obtained  by  lumbar  puncture. 

The  patient  should  be  efficiently  isolated, 

Precautions  with  regard  to  throat  secretions,  handkerchiefs,  towels, 
and  feeding  utensils  should  be  taken. 

After  recovery  or  death  of  the  patient  the  s;ck  room  should  be 
disinfected  and  cleansed  and  the  bed  clothing  disinfected. 

All  contacts  and  carriers  should  be  examined  by  means  of  swabs 
taken  from  the  naso-pbarynx. 

All  means  should  be  exercised  to  prevent  overcrowding,  uncleanli- 
ness and  inefficient  ventilation. 


Means  of  Preventing  Mortality  in  Childbirth  and  in 
Infancy, 

During  the  year  there  were  201  legitimate  birth  and  11  deaths  of 
legitimate  infants  under  1 year  of  age. 

There  were  9 illegitimate  births  and  3 deaths  of  illegitimate  infants 
under  1 year  of  age. 

Three  of  these  deaths  were  due  to  Enteritis  and  one  each  to  Measles 
and  Whooping  Cough. 
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These  deaths  are  in  the  main  part  preventable. 

There  i-  still  a large  amount  of  ignorance  in  your  District  as  to 
the  proper  feeding  of  infants. 

Where  p >ssilde,  tin*  m >ther  should  he  persuaded  to  feed  her  own 
child,  as  it  is  a well-known  fact  that  the  mortality  amongst  breast-fed 
children  is  far  less  than  in  the  bottle-fed. 

In  a healthy  rural  District  such  as  yours,  the  infantile  mortality 
shoul  I he  f very  small  proportions. 

The  factor-  leading  to  a high  infantile  mortality  such  as  the  em- 
ployment of  women  in  factories,  overcrowding,  venereal  diseases,  etc., 
are  ail  ab-ent  to  a great  extent  in  the  District 

The  fact  >r«  which  require  attention  in  your  District  are  (a)  the 
care  and  treatment  of  the  infectious  diseases,  especially  Measles  and 
Whoop  ng  Cough  ; [\))  the  dissemination  of  knowledge  with  regard  to 
the  proper  care  and  feeding  of  infants,  and  thus  the  prevention  of  such 
di -eases  as  Infective  Enteritis.  The  dummy  teat  is  still  in  great  evi- 
dence and  great  difficulty  is  experience!  in  persuading  the  m >thers  to 
use  a nr  >dern  feeding  boHle.  Many  of  the  young  m >thers  are  quite 
ignorant  as  to  the  care  and  management  of  infants.  There  is  great  want 
of  knowledge  on  such  subjects  as  the  cleanliness  of  and  storage  of  milk 
for  infants,  the  regularity  with  which  the  feeding  sh  >uld  he  carried  out, 
the  strength  of  the  m Ik  used,  the  harm  done  by  patent  foods,  the  cloth- 
ing, the  value  of  fresh  air  and  good  ventilation  for  infants,  and  proper 
sleeping  aceommodath  n. 

Some  of  this  knowledge  could  ho  taught  with  great  benefit  to  the 
older  girl-  in  our  rural  schools. 

With  regard  to  d.sea-es  like  Measles  and  Whooping  Cough  they 
are  still  regarded  by  the  rural  population  as  a whole,  as  di-eases  of  no 
consequence  and  very  little  trouble  is  taken  by  the  parents  to  avoid  in- 
fection and  to  obtain  skilled  treatment  when  the  disease-  exist. 

The  great  danger  of  these  diseases  is  that  they  are  frequently  fol- 
lowed by  Pneumonia. 

If  the  population  of  the  country  could  be  brought  to  realise  the 
dangers  of  these  diseases  the  lives  of  a great  number  of  infants  would 
be  saved, 

Owing  to  the  great  wantage  of  life  in  the  pre-ent  Great  War,  the 
question  of  Maternity  and  Chi  d Welfare  will  assume  great  importance, 
and  no  effort  >hould  be  relaxed  to  bring  the  Infautde  Mortality  to  as 
low  a level  as  possible. 

The  measures  should  be  directed  towards  securing  improved  ante- 
natal and  natal  condition-,  and  provision  should  be  made  for  continuing 
the  work  in  relation  to  children  beyond  the  first  year  of  life. 

The  adoption  of  the  Notification  of  Births  Act,  1907,  is  essential 
beforo  any  efficient  scheme  can  be  carried  out. 

MIDWIVES  ACT. 

There  are  two  mid  wives  resident  in  your  District. 

No  case  of  Ophthalmia  Neonatorum  has  been  notified. 

Ono  case  of  Puerperal  Fever  has  been  notified. 


The  majority  of  the  confinements  are  attended  by  medical  men,  but 
the  nursing  of  many  of  these  cases  leaves  much  to  be  desired. 

However  skilled  the  attention  of  the  medical  men  may  be,  unless 
there  is  a competent  nurse  to  carry  out  his  instructions  during  his  ab- 
sence, complications  owing  to  lack  of  cleanliness  and  ignorance  will 
follow. 

The  nursing  is  usually  carried  out  by  a neighbour  or  other  un- 
skilled person.  This  is  mainly  due  to  the  question  of  expense  or  to  the 
fact  that  the  rural  population  as  a whole  seem  to  prefer  an  unskilled 
neighbour  to  a trained  stranger. 

VACCINATION. 

Number  of  Vaccinations,  146. 

Number  of  Exemptions,  78. 

At  the  present  rate  of  exemption  from  vaccination  the  number  of 
unvaccinated  persons  in  the  community  is  becoming  very  large. 

Recent  vaccination  or  re- vaccination  constitutes  the  only  safeguard 
against  attack  for  persons  exposed  to  the  infection  of  smallpox. 

Such  a state  of  affairs  as  exists  with  regard  to  the  number  of  un- 
vaccinated persons  will  need  energetic  action  on  the  part  of  the  Sani- 
tary Authority  if  a case  of  Smallpox  oceurs  in  order  to  prevent  an 
epidemic  of  the  disease,  which  would  be  a serious  matter  at  the  present 
time. 

I now  add  the  various  tables, 
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REG  I ST R A T I O N I ) I ST  RICTS 

GARSTANG  UNION. 

Population  of  Garstang  5564 

,,  ,,  St.  Michael’s 2810 

,,  ,,  Stalmine,  including  1718  the 

Population  of  Preesall  Urban  District  4035 

12,409 


Population  of  Garstang  Rural  District,  10,691. 
Death  Rate  per  1,000 1 P69 


Townships  (22). 

Population. 

Deaths. 

Rate  per  1 

Barnacre-with-Bonds  

1,546 

24 

15.52 

Bleasdale 

265 

2 

7.54 

(.y  (1  ^ ) 1 1 S'  # * # •••  •••  •••  •••  ••• 

162 

2 

12.34 

Catterall  

320 

2 

6 . 25 

Claughton 

510 

2 

3.92 

Cleveley  

65 

Nil 

Nil 

Forton  

496 

8 

16.12 

(t  •••  •••  •••  •••  ••• 

836 

16 

19.13 

Holleth  

32 

Nil 

Nil 

Iv  *1  k land  • « • • • • •••  • • • ••• 

253 

6 

23.87 

Nateby  ...  ...  ...  ...  ... 

292 

6 

20.54 

Nether  Wyresdale  

497 

4 

8.04 

Winmarleigh  

290 

2 

6.89 

Total  in  Garstang  District  ... 

5,564 

74 

Bilsborrow 

172 

2 

11  .68 

Great  Eccleston  

598 

6 

10.03 

Iuski  p- w i th-  So  werby  

418 

2 

4.78 

Myerscomjh  

427 

5 

11.70 

Out  Rawcliffe  

675 

7 

10.37 

Upper  K awe li lie- with-  l’arnacre 

520 

6 

11.53 

Total  in  St.  Michael’s  District ... 

2,810 

28 

Hambletou  

387 

5 

12.91 

Pilling  

1390 

12 

8.63 

Stalmine-with-Staynali  

540 

6 

11.11 

2,317  23 


Total  in  Stalmine  District 


• •• 
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BIRTHS. 

Males  Females 
60  49 

31  sg 

32  20 


Total  Births,  210. 

Males,  113  Females,  97 

Birth  Rate,  19-64  Death  Rate,  11-69 

Comparing  this  with  last  year’s  report,  there  is  an  increase  of  23 
in  the  number  of  births  registered,  an  increase  of  17  males  and  6 fe- 
males. 

ILLEGITIMATE  BIRTHS. 

Garstang 
Stalmine 
St.  Michaels 
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Illegitimate  Deaths,  3.  Transferable  Births,  Nil. 

DEATHS. 

During  the  year  1914  the  deaths  registered  in  the  Garstang  Dis- 
trict are  113.  Two  of  these  were  non-resident^  and  have  been  trans- 
ferred to  the  districts  to  which  they  belong.  F nirteen  deaths  have 
been  transferred  to  the  Garstang  District  of  residents  dying  outside  the 
distri  *t. 

Five  of  these  transferable  deaths  have  occurred  at  the  Royal  In- 
tarmary,  Preston. 

One  was  registered  at  Fleetwood,  one  at  Lancaster  Lunatic  Asy- 
lum, one  at  the  Memorial  Home,  Toxteth  Park,  Liverpool,  two  others 
died  at  Preston,  (three  belonging  to  the  King’s  Own  Lancaster  Regi- 
ment have  been  killed  by  pa  s ng  trains,  two  at  Steventon.  Abingdon, 
and  one  at  the  Parish  of  Uffiugton,  Berks.)  and  one  at  Engine  Brow, 
Tockholes. 

The  nett  deaths  of  residents  are:  — 


Males 

Females 

Garstang 

4) 

29 

74 

Stalmine 

17 

6 

23 

St.  Mieha«U 

15 

13 

28 

Total 

125 

Males,  77  Fomales,  48 
Death  Rate,  11*69 


Males  Females 

Nil  Nil 

Ail  2 

5 2 


99 

59 

52 


210 


Registration  Districts. 

Garstang 
Stalmine 
St.  Miehaels 
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Comparing  with  last  year’s  report,  there  is  a decrease  of  two  in 
the  number  of  deaths. 

Comparing  with  last  year  there  is  an  increase  of  H in  the  deaths  of 
infants  under  one  year. 

The  deaths  art  due  to  the  following: — 

Premature  Birth,  5 deaths. 

Infective  Enteritis,  2 deaths. 

Inflammation  of  Stomach,  1 death. 

Weakness  from  birth,  1 death. 

Bronchitis,  1 death. 

Who  «ping  ( ’ough,  1 death. 

Measles,  L death. 

( iastro-Enteritis,  1 death. 

General  Tuberculosis,  1 death.  Total  14 

The  deaths  duo  to  malignant  diseases  are  nine,  they  hare  occurred 
in  the  following  T»  wnships  : — 

Union  Worl  house,  Barnacre-with- Bonds,  age  54  years. 

Eorton,  age  41)  years. 

Garstang,  age  55  years. 

Pilling,  age  55  years. 

Myerscougb,  age  (j>8  years, 

Calder  Vale,  age  5.4  years. 

Winmarleigh,  age  58  years. 

Out  Rawclitfe,  age  69  years. 

Nether  Wyresdale,  age  73  years. 

This  concludes  my  report,  which  on  the  whole  is  quite  satisfactory. 
I am  glad  to  see  your  birth  rate  increased  which  is  so  essential, 
the  present  war  causing  so  many  valuable  lives  to  be  lost  which  will 
require  replacing. 

Some  of  your  officials  are  serving  your  King  and  Country. 

You  will  join  me  in  an  earnest  hope  that  they  will  safely  return 
and  that  this  terrible  war  may  soon  come  to  an  end  with  an  honourable 
peace  for  our  Empire  and  the  Allies  associated  with  us. 

I am,  Geutlemen, 

Yours  obediently. 


THOMAS  EISIIER. 
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To  the  Garstang  Rural  District  Council, 


Gentlemen, 

I herewith  have  pleasure  in  handing  you  my  Annual  Report  for  the  year 
ended  the  31st  December,  1914. 

INFECTIOUS  CASES. — Thirty-four  cases  of  Infectious  Diseases  have  been 
reported  in  thirty-one  houses  during  the  year.  All  cases  were  visited  as  soon 
after  being  reported  as  possible.  As  soon  as  the  cases  were  declared  free  from  in- 
fection the  houses  were  disinfected  with  formalin.  No  cases  were  removed  to 
hospital. 

COMMON  LODGING  HOUSES. — The  two  Common  Lodging  Houses  in 
your  District  are  regularly  inspected  and  fairly  well  kept. 

SLAUGHTER  HOUSES. — There  are  fourteen  Registered  Slaughter  Houses 
in  your  District  which  I always  find  in  a cleanly  condition. 

I have  inspected  a considerable  number  of  carcases  of  meat,  fish,  fruit,  and 
other  foods  exposed  for  sale  in  your  District,  and  in  no  case  in  my  opinion  was 
there  any  unfit  for  food. 

FOOD  AND  DRUGS. — No  sample  of  Food  and  Drugs  were  taken  by  me  in 
your  District  during  the  year. 

CANAL  BOATS. — Forty-three  inspections  were  made  of  twenty -two  boats 
during  the  year.  One  boat  was  infringing  the  Acts  and  Regulations. 

SCAVENGING. — The  scavenging  of  Garstang,  Calder  Vale  in  the  Township 
of  Barnacre-with-Bonds,  and  Scorton  in  the  Township  of  Nether  Wyresdale  is 
done  by  your  workmen  and  in  a satisfactory  manner.  Garstang  has  only  been 
scavenged  by  your  workmen  during  the  last  5 months,  but  it  is  proving  more  sat- 
isfactory and  at  less  cost  than  by  contract.  The  other  congested  places  in  your 
District  ought  to  be  scavenged  by  you. 

SEWERING. — The  sewering  of  Stonefield  and  Diamond  Row,  908  yards  of 
12  inch  and  9 inch  pipes,  with  septic  tank,  was  completed  during  the  year. 

WATER  SUPPLIES. — Pilling,  Winmarleigli,  Nateby,  and  Forton  and 
Myerscough  and  Bilsborough  water  supplies.  The  supply  of  water  to  these  Town- 
ships is  still  under  consideration. 

INFECTIOUS  HOSPITAL.— I have  got  out  plans  and  builders’  quantities 
for  the  erection  of  the  Infectious  Hospital.  The  erection  of  such  Hospital  has 
been  held  over  by  you  on  account  of  the  war. 

FACTORY  AND  WORKSHOPS.— Eighty-two  Factories  and  Workshops 
were  inspected  during  the  year  and  they  are  generally  well  kept. 

BAKEHOUSES.- — Nine  Bakehouses,  all  retail,  have  been  inspected,  and  are 
kept  in  a cleanly  condition.  There  are  no  underground  bakehouses  in  your  Dis- 
trict. 

KNACKERS’  YARDS. — The  two  Knackers’  Yards  in  your  District  are  regu- 
larly inspected  and  are  kept  in  good  order. 

DAIRIES  AND  COWSHEDS. — Forty-two  Cowsheds  and  two  Dairies  are 
registered  in  your  District.  One  is  having  work  done  as  recommended  by  the 
visiting  committee,  and  one  application  for  registration  is  under  consideration. 
The  Cowsheds  and  Dairies  are  on  the  whole  well  kept. 

TOWNS  PLANNING. — -The  inspection  of  Great  Eccleston  was  completed  in 
1914.  Pilling,  Garstang,  Stalmine  and  Myerscough  are  in  hand.  Calder  Vale, 
iu  the  Township  of  Barnacre-with-Bonds,  Hambleton,  and  portions  of  Great 
Eccleston,  Garstang  and  Stalmine  have  been  re-inspected.  On  account  of  my 
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Assistant  joining  the  Royal  Engineers  in  September  for  the  duration  of  the  war 
the  inspection  under  the  Act  has  been  held  back. 

BUILDING  IN  T 1 f E DISTRICT.— A record  number  of  plans  (55)  were 
submitted  to  you  during  the  year.  Twenty-five  houses  were  erected,  being  only 
two  le.-.s  than  in  1913.  No  doubt  that  record  would  have  been  exceeded  had  it 
not  been  for  the  present  war,  and  I am  of  opinion  that  as  soon  as  the  houses  at 
present  in  course  of  re  tion  are  completed  there  will  not  be  much  building  for  a 
time. 

PARTICULARS  OF  INSPECTIONS,  &c. 


No.  of  Inspections  made 1875 

No.  of  written  complaints 5 

No.  of  Nuisances  abated 234 

No.  of  Notices  sent 151 

Dirty  Houses  ordered  to  be  cleaned 2 

Lodging  Houses  inspected 2 


No.  of  Houses  dealt  with  as  unfit  for  human  habitation  . . 2 

One  has  been  repaired  and  one  is  closed. 

Four  have  been  pulled  down,  two  have  been  closed  by  the 
owners  which  were  not  fit  for  habitation  without  statu- 


tory notice  having  been  svrved. 

No.  of  Factory  and  Workshops  inspected  82 

No.  of  Bakehouses  inspected 9 

Canal  Boats  inspected 43 

No.  of  Houses  disinfected  after  infectious  disease  23 

No.  of  Schools  disinfected  after  being  closed  on  account  of 

infectious  disease 4 

PLANS  AND  BUILDINGS,  &e. 

Plans  submitted  in  1914 55 

Plans  approved 54 

Plans  not  approved 1 

Representing  : — 

Houses  approved  (23  cottages)  40 

Five  plans  were  withdrawn  representing  5 houses  (1  cottage) 
and  1 improvements  to  houses. 

Additions  to  Houses  18 

Farm  Buildings  7 

Outbuildings  not  approved 1 

Buildings  erected  during  the  year  : — 

Houses  (18  cottages)  26 

Additions  (improvements)  to  houses  18 

Reading  Rooms  1 

New  Farm  Buildings 7 

Buildings  in  course  of  erection  on  the  31st  Dec.,  1914 — 

Houses  (10  cottages)  17 

Additions  to  Houses  1 

Townships  in  which  Houses  were  completed  in  1914. 

Barnacre-with-Bonds  (3  cottages)  3 

Garstang 1 

Hambleton 1 

Tnskip-with-Sswerby 2 

Kirkland (2  cottages)  2 

Myerscough 2 

Nateby (1  cottage)  2 

Pilling  (8  cottages)  8 

Stalmine-with-Staynall  (1  cottage)  2 
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Upper  Rawcliffe-with  Tarnacre  (1  cottage) 
Winmarleigh (2  cottages) 


18  cottages 


2 

2 

26 


Townships  in  which  Houses  were  actually  in  course  of  erection 

on  December  31st,  1914. 

Barnacre-with-Bonda  2 

Bilsborough (2  cottages)  3 

Forton (1  cottage)  1 

Hambleton  1 

Pilling (5  cottages)  8 

10  cottages  17 

Myerscouph  2 cottages,  being  erected  by  the 
Duchy  of  Lancaster  without  plans  being 
submitted  to  you. 

Return  for  the  last  10  years  of  Houses  erected  or  in  course  of  erection 
on  the  31st  December  each  year. 


Year. 

Completed. 

In  course 

1905 .... 

11 

8 

1906. . . . 

10 

2 

1907 

6 

3 

1908.. .. 

9 

2 

1909. . . . 

9 

8 

1910.. .. 

18 

Nil 

1911. . . . 

10 

4 

1912. . . . 

25 

17 

1913.. .. 

28 

17 

1914. . . . 

26 

17 

I am,  Gentlemen,  your  obedient  servant, 

JAMES  COOK, 


Union  Offices,  Garstang, 
27th  February,  1915. 


Inspector  of  Nuisances. 
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Garstang  Rural  District  Council. 


Instructions  for  Preventing  the  Spread  of  Infection. 


When  Infectious  Diseases  are  treated  at  home,  the 
following  rules  should  he  strictlv  observed:  — 

n • 

1.  — The  patient  should  be  separated  from  the  other  members  of 
the  family,  a<  completely  as  the  dwelling  permits.  Where  possible  all 
cases  should  be  removed  to  an  Isolation  Hospital. 

2.  — Remember  the  danger  of  infection  is  the  same  in  all  cases, 
whether  mild  or  severe. 

3.  — Remove  all  unnecessary  articles  of  furniture,  curtains,  carpets, 
books,  etc.,  out  of  the  sick-room,  immediately  at  the  commencement  of 
the  illness. 

4 — The  room  should  be  always  kept  well  ventilated. 

o. — The  door  of  the  room  should  be  kept  closed,  and  on  the  outside 
of’  tin*  door  should  be  hung  a sheet,  and  this  sheet  should  be  kept  wet 
with  disinfectant  solution. 

b. — A large  vessel  containing  disinfectant  solution  should  be  kept  in 
the  room.  All  be  1 and  body  linen,  on  its  removal  from  the  person  of 
the  patient,  should  be  immediately  placed  therein,  as  the  common  habit 
of  carrying  dirty  clothing  through  the  kitchen  or  other  rooms  in  the 
house,  cannot  be  to. • strongly  condemned. 

7.  — The  attendants  should  wear  washing  clothes,  and  should  always 
wash  and  disinfect  her  hands  and  face  and  change  her  shoes  and  outer 
clothing  after  leaving  the  sick-room. 

8.  — Handkerchiefs  should  not  he  allowed  for  use  by  patients,  but 
only  rags  or  paper  handkerchiefs  that  can  afterwards  he  burned. 

9.  — No  food  or  drink  which  has  been  in  the  sick-room  should  be 
taken  outside,  but  be  burned  on  the  tire  of  the  sick-room.  Cups 
glasses,  spoons,  or  other  articles  that  have  been  handled  by  the  patient 
or  been  in  the  sick-room,  should  he  immersed  in  a disinfectant  solution 
for  at  least  15  minutes  before  removal  from  such  room. 

10.  — The  discharges  from  the  patient  should  be  received  into  a 
vessel  containing  a disinfectant  solution,  before  removal,  and  should  be 
either  burnt  or  buried  at  least  3 feet  deep,  in  such  a place  that  is  not 
likelv  to  be  dug  up,  and  not  less  than  00  feet  from  any  well,  spring,  or 
stream. 

11. — No  neighbours,  visitors,  etc.,  must  he  allowed  to  enter  the 
house. 

1 y. — When  scales  or  crusts  form  upon  the  skin,  it  must  be  kept 
smeared  with  Carbolic  Oil.  The  advice  of  the  Medical  Attendant 
being  acted  upon. 
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13.  — The  patient  should  not  he  allowed  to  sleep  in  the  same  room 
as  any  healthy  person,  until  at  least  a fortnight  after  complete 
recovery. 

14.  — No  children  from  a house  where  infectious  disease  exists  must 
be  allowed  to  attend  any  school  or  mix  with  other  children,  and  the 
rest  of  the  family  should  as  far  as  possible  avoid  associating  with 
others.  Children  must  not  return  to  school  after  infectious  disease, 
until  a Medical  Certificate  is  given. 

15.  — The  Medical  Officer  of  Health  or  Sanitary  Inspector  m st  be 
informed  when  the  illness  is  at  an  end.  Disinfection  of  a house  must 
be  carried  out  to  the  satisfaction  of  the  Medical  Officer  of  Health 
The  disinfection  will  be  carried  out  by  the  Councils  Officials,  free  of 
charge,  if  so  desired  by  the  occupier.  After  disinfection  a thorough 
cleansing  should  be  effected;  everything  washable  should  be  first 
steeped  in  a disinfectant  solution  and  then  washed. 

16.  — All  wall  paper  must  where  directed  by  the  Medical  Officer  of 
Health,  be  stripped  from  the  walls  and  the  wall  kept  limewashed  for 
at  least  1 '1  months  afterwards. 

17.  — The  occupiers  of  any  Infected  Dwelling,  must  not,  under  any 
circumstances,  sell,  remove,  or  cause  to  be  rem  >ved,  any  milk,  or  other 
articles,  such  as  Clothing  or  Food,  from  the  premises,  without  the 
special  permission  of  the  Medical  Officer  of  Health  or  Sanitary 
Inspector. 

18.  — Disinfectants  are  supplied  gratis,  in  all  notifiable  infectious 
cases,  by  the  Council.  Application  for  same  to  be  made  to  the 
Sanitary  Inspector,  Town  Hall,  G-arstang.  It  should  be  seen  that 
disinfectants  are  used  in  accordance  with  the  directions  on  the  labels 
accompanying  them. 

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiimiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiimiiiiiiiiimiiiiiiiiiimuHiiiiiiiiiiii 

PUBLIC  WARNING. 


INFECTIOUS  DISEASES. 


Exposure  of  Infected  Persons  and  things  under  the  Public 

Health  Act , 1875. 

Sec.  126. — u Any  person  who 

“ While  suffering  from  any  dangerous  infectious  disorder  wilfully 
exposes  himself  without  proper  precautions  against  spreading  the 
said  disorder  in  any  street,  public  place,  shop,  inn,  or  public  con- 
veyance, or  enters  any  public  conveyance  without  previously 
notifying  to  the  owner,  conductor,  or  driver  thereof,  that  he  is  so 
suffering,  or  being  in  charge  of  any  person  so  suffering,  so  exposes 
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such  sufferer,  <»r  gives,  lends,  sells,  ‘ransmits,  or  exposes,  without 
previous  disinfection,  tiny  bedding,  clothing,  rags,  or  other  things, 
which  have  been  exposed  to  infection  from  tiny  such  disorder, 
shall  lie  liable  to  a PENALTY  not  exceeding  FIVE  POI  NDS, 
and  a per-  >n  who  while  suffering  from  any  such  disorder  enters 
any  public  conveyance  without  previously  notifying  to  the  owner 
or  driver  that  he  is  so  suffering,  shall  in  addition  he  ordered  by 
tin*  Court  to  pay  such  owner  and  driver  the  amount  of  any  loss 
and  expense  they  may  incur  in  carrying  into  effect  the  provisions 
of  this  Act  with  respect  t > disinfection  of  the  conveyance.” 

After  this  notice  this  Council  will  enforce  the  above-named 
penalty  against  till  persons  offending. 

CIIAS.  THORNTON,  Clerk  to  the  Council. 

THOMAS  FISHER,  Medical  Officer  of  Health. 

Town  Hall,  Garstang. 
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Area  of  District  in  acres  / Total  population  at  all  ages,  10,691  | 

(land  and  inland  water)  / 57,151  Total  families  or  separate  occupiers,  2294  / At  Census  of  1911 


Table  2.  Cases  of  Infectious  Disease  notified  during  the  year  1914. 
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Garbling,  18.  Stalmine,  5.  St,  Michael’s,  11,  4 removed  to  Fulwood  Isolation  Hospital. 

Isolation  Hospital, — To  he  erected. 
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Table  8.  Causes  of,  and  Ages  at,  Death  during  year  1914. 


Deaths  at  the  subjoined  ages  of  “ Residents” 

whether  occurring  within  or  without  the  District 


Causes  of  Death. 

All  ages. 

Under  1 year. 

1 and  under  2. 

2 and  under  5.  j 

5 and  under  15. 

15  and  under  25. 

25  and  under  45 

i 

45  and  under  65^ 

I 

65  and  upwards. 

( Certified 

123 

All  causss  -I 

(Uncertified  .. 

2 

Measles  

1 

1 

Whooping  Cough  

1 

1 

Influenza 

3 

2 

1 

Phthisis  (Pulm.  Tuberculosis) 

1 

1 

Other  Tuberculous  diseases  . . 

2 

1 

1 

Cancer,  malignant  disease 

9 

6 

3 

Meningitis 

1 

1 

Organic  Heart  Disease  . . 

18 

1 

1 

6 

10 

Bronchitis 

4 

1 

1 

2 

Pneumonia  (all  forms)  . . 

2 

2 

Diarrhoea  and  Enteritis  . . 

4 

3 

1 

Alcoholism 

1 

1 

Nephritis  & Bright’s  Disease . . 

O 

O 

1 

2 

Other  accidents  and  diseases  of 

Pregnany  and  Parturition. . 

2 

2 

Congenital  Debility  and  Mai- 

formation,  including  Pre- 

mature  Birth 

6 

6 

Violent  Deaths,  excluding 

Suicide  

6 

2 

3 

1 

Suicide  

2 

1 

1 

Other  Defined  Diseases  . . 

57 

1 

1 

1 

2 

3 

14 

35 

Diseases  ill-defined  or  unknown 

2 

1 

1 

125 

14 

4 

1 

7 

13 

32 

54 

Four  deaths  registered  in  the  Union  Worklrouee,  Barnacre-with-Bonds. 


Table  4.  INFANTILE  MORTALITY. 

1914.  Nett  Deaths  from  stated  Causes  at  various  Ages  under  1 ^ ear  of  Age. 
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Factories,  Workshops,  Laundries,  Workplaces  & Homework. 

i.  INSPECTION. 

Including  Inspections  made  by  Sanitary  Inspectors  or  Inspectors  of  Nuisances. 


Premises. 

Number  of 

Inspections. 

Written  Notices. 

Factories  (Including  Factory  Laundries). . 

17 

Nil 

Workshops  (Including  Workshop 

Laundries) 

174 

Nil 

Workplaces  

Nil 

Nil 

Total 

191 

Nil 

2.  DEFECTS 

FOUND. 

Number  of  Defects. 

Particulars. 

Found. 

Remedic  d. 

Nuisances  under  the  Public  Health  Acts  : — 
Want  of  cleanliness 

Nil 

Nil 

Want  of  Ventilation  

Nil 

Nil 

Overcrowding 

Nil 

Nil 

Want  of  drainage  of  floors  

Nil 

Nil 

Other  nuisances  

Nil 

Nil 

Sanitary  accommodation: — 

Insufficient  . . . , 

Nil 

Total  . . 

Nil 

Nil 

3.  HOME  WORK. 

Addresses  of 
Outworkers. 

Inspections  of 

Nature  of  Work. 

Received  from 
oiher  Councils. 

Outworkers’ 

premises. 

Wearing  Apparel: — 

Making,  &c 

R.  Thomason  & 
Son,  G-reat 
Eccleston 

4 

Total 
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4.  REGISTERED  WORKSHOPS. 


Workshops  on  the  Register  (s.  131)  at  the  end  of  the  year. 

Number. 

Joiners  

22 

Blacksmiths  

12 

Shoemakers  

10 

Tailors  

11 

Saddlers  

4 

Other  Trades  

23 

Total  number  of  workshops  on  Register 

82 

5.  OTHER  MATTERS. 


Class.  Number. 


Matters  notified  to  H.M.  Inspectors  of  Factories: — 

Failure  to  affix  Abstract  of  the  Factory  and  Workshop 

Act  (S.  133)  Nil 

Notified  bf  H.M.  ' 

Action  taken  in  matters  referred  by  ) Inspec  tor  Nil 

H.M.  Inspector  as  remediable  under 
‘•he  Public  Health  Acts,  but  not  - 
under  the  Factory  and  Workshop  Reports  (of  action 
Act  (S.  5)  1 taken)  sent  to 

I H.M.  Inspector  Nil 

Other Nil  • 

Underground  Bakehouses  (s.  101)  : — 

Nil 
Nil 


Certificates  granted  during  the  year 
In  use  at  the  end  of  the  year. . 


TABLE  G. 

COUNTY  OF  LANCASTER 


Summary  of  Medical  Officer’s  Report 

for  1914 


RURAL  SANITARY  DISTRICT  OF  GARSTANG. 


Name  of  Medical  Officer  of  Health. . . .THOMAS  FISHER.  Salary  £70 
Inspector  of  Nuisances. . . .JAMES  COOK.  Salary  £145 
Assistant  Inspector. . . .£31  4 0 per  annum,  rising  on  three  years  to  £1  per  week. 


What  is  the  character  of  the  (For  Small-pox,  Conjoint. 

Hospital  Accommodation  ? | For  other  Infectious  Diseases,  Nil. 

Is  it  Joint  or  otherwise?  Conjoint  (Smallpox  only. 

We  have  no  joint  use  ; but  pay  for  cases  sent  in. 

Number  of  Beds  available  (For  Smallpox,  conjoint  About  30  beds, 
for  our  District  ? ) For  other  Infectious  Diseases,  Nil 

Deaths  in  Hospital  of  patients  J From  what  causes  ? Nil 
from  your  District  ? | 


/Houses  Fumigated  by  Formalin. 

'No.  of  Houses  disinfected?  All  infected  Houses 
How  is  Disinfection  carried  out  ?'j  Apparatus  used  for  Clothing,  Bedding,  &c. 

( steam  or  otherwise)  ? Formalin  Spray. 

Where  is  Apparatus  situated  ? The  Union  Offices,  Garstang. 

If  apparatus  at  a Hospital  is  available  is  it  used  for  the  disinfection  of  Clothing, 
Bedding,  &c.,  of  Patients  not  removed  to  the  Hospital  ? No. 

If  not,  please  state  how  disinfection  of  Clothing,  &c.,  in  these  cases  is  carried 
out. . . .Formalin  Gas  and  Formalin  Spray. 

Are  any  Diseases  not  specifically  mentioned  in  the  Act  notifiable  (for  instance, 
Measles,  Whooping  Cough,  Diarrhoea,  Ohickenpox,  &c.)  ? No. 

If  so,  what  are  they  ? 

Diseases  -p  ■daily  prevalent?  Scarlet  Fever  and  Whooping  Cough 
Period  ? February,  April,  and  June. 

No.  of  times  School  Closure  adopted  ? Four. 

For  what  disease?  Scarlet  Fever  and  Whooping  Cough. 

No.  of  Special  Reports  made  under  Art.  XIX.  (15  & 16)  Sanitary  Officers’ 

Order,  1910  ? Four. 

Bacteriological  Examinations.  Specimens  examined : Blood  Nil  Swabs  3 
Sputum,  7.  Milk,  Nil.  Others  Nil. 

Arrangement  (if  any)  made  under  the  Diptheria  Anti-toxin  Order,  1910? 
Yes.  Anti-toxin  free. 


“ The  Housing  of  the  Working  Has  your  Authority  determined  the  procedure 

Classes  Acts,  1890  to  1909  ” to  be  adopted  for  the  inspection  of  your  Dis- 

trict as  required  by  Article  1 of  the  Regula- 
tions ? Yes. 

Has  your  Authority  prepared,  as  required  by 
Article  1 (3)  a list  of  dwelling-houses,  the 
the  early  inspection  of  which  is  desirable  ?Yes 

Has  your  Authority  designated  an  officer  to 
undertake  the  special  inspection  of  houses  and 
to  keep  the  records  stipulated  by  Article  2. 

If  so,  by  what  officer  ? Yes.  Inspector  of 
Nuisances. 

Have  the  necessary  books,  forms,  &c.,  for  keep- 
ing the  required  records  been  obtained  ? Yes. 

Two  disinhabiting  notices  have  been  served,  one 
bouse  has  been  repaired  and  one  closed,  four 
have  been  pulled  down  and  two  closed  with- 
out statutory  notices  having  been  served. 

Action  taken  in  1914  : — 174 

No.  of  Dwelling-houses  inspected  under  Sec. 

17  of  the  Act  of  1909  ? 174 


No.  of  Dwelling-houses  considered  unfit  for 
human  habitation  ? 2 

Representations  to  Authority  with  a view  to 
making  Closing  Orders  ? 2 

Closing  Orders  made  ? 2 

Dwelling-houses  in  which  defects  were  reme- 
died without  making  Closing  Orders?  Nil 

Dwelling-houses  put  into  a fit  state  of  habita- 
tion after  making  Closing  Orders?  1. 

Dwelling-houses  demolished  ? 4. 

General  character  of  defects  found  to  exist  ? 
General  Dilapidation. 

Is  there  a deficiency  of  housing 

accommodation  ? More  or  less  in  some  Townships. 

What  steps  are  taken  to  meet  the 

deficiency  ? No  definite  steps  taken  by  the  Couneil. 

Number  of  New  Houses  built  f By  and  at  the  cost  of  the  District  Council  . .Nil 

during  1914  { By  private  enterprise . . 26^Houses  and  Cottages. 

Source  of  Water  Supply  Mostly  from  Fylde  Water  Board.  Many  wells 

risky. 

What  is  its  condition  ? Good. 

Possibilities  of  contamination  ? Very  remote.  Reservoirs  in  isolated  and  ele- 
vated situation. 


Is  Scavenging  and  Removal  of  f 
House  Refuse  carried  out  satis-  -j  Not  for  the  whole  of  the  District, 
factorily  for  whole  of  district  ? ( 

How  performed  : — By  Sanitary  ) 

Authority  or  Contract,  or  [ By  Council  and  occupiers  of  houses. 

Occupiers  of  Houses?  j 

How  is  the  Refuse  disposed  of  ?. . Carted  away  on  to  the  land. 

Has  a Destructor  been  provided?  No. 

Sewage  Disposal  Works.  Method 

of  treatment  ? Septic  tanks  and  bacteria  beds. 

What  is  the  character  of  the 

Drainage  System  Variable.  The  idea  is  to  group  villages  & areas. 

Areas,  or  Townships  without  ( All  Townships  (except  six).  Some  require 
proper  drainage  system  ? ....-:  schemes,  others  do  not  on  account  of  the  scat- 
tered position  of  the  dwellings. 

Action  taken — Drain  Testing,  J Smoke  and  water  test.  Fylde  Water  and 

Flushing,  &c.  ? ( streams. 

Action  taken  with  regard  to  the 

Pollution  of  Streams  ? Nil. 

Canal  Boats  (Number  Inspected  ? 43  inspections,  22  boats. 

Number  of  infringements  of  Acts?  Four  on  one  boat. 

What  is  the  condition  of  the  Bake- ) 

houses  ? f Good.  None  underground. 

Slaughter  Houses  ? 14,  well  kept 

Has  a Public  Abbattoir  been  ■ 
provided  ? No. 


Lodging  Houses  ? Two.  Are  they  registered?  Yes. 

What  is  the  sanitary  condition  of 

the  Schools  ? Generally  good. 

Dairies,  Cowsheds  & Milkshops — 

Are  they  periodically  inspected  ? Yes. 

What  is  their  condition?  - • . . . . Very  variable. 

Have  Regulations  been  made)  Yes. 
under  the  Order  of  the  Local  L 

Government  Board?  j Are  they  enforced  ? Yes,  modified. 


No  on  Register  ? ) 2 


Amount  of  air  space  in  cubic 
feet  required  for  each  cow  ? . . 

No.  ofCowkeepers  ? 

No.  of  Dairymen  or  Purveyors  of 
Milk  (other  than  Cowkeepers) 

Any  arrangement  for  veterinary 

inspection  of  dairy  cows  ? Nil 

Action  taken  (if  any)  as  to  tuber- 
culous milk?  None  during  1914 

Total  amount  of  Food  seized  as 
unfit  for  Human  Consump- 
tion ? Nil 

No.  of  Carcases  and  parts  of  Car- 
cases condemned  for  Tuberculosis?  Nil 
No.  of  Legal  Proceedings  & result?  Nil. 

No.  of  Notices  served 

Department  of  Inspector  of 
Nuisances 


No  fixed  limit.  Committee  inspect  and  decide 
No  on  Register  ? ) 47. 


Closet  Accommodation  of  the 
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Nuisances  remedied. . 234 
No.  of  Legal  Proceedings  taken  & result?  Nil 
I No.  of  Privy  Middens? 

Pail  Closets? 


the  District  j Fresh  Water  Closets  ? 

(Waste  Water  Closets  ? 

No.  of  Privy  Middens  converted 
during  1912 


Nil 


(To  W.C.'s  | 

To  Pails  ) 

(No.  of  Pail  Closets  converted  to  W.Cs.  ? 

Does  Council  contribute  towards  the  cost  of  conversion  of  either  privies  or  pail 
closets,  or  both?  If  so,  how  much?  No. 

INo  of  Observations. . . .Nil 
No.  of  Legal  Proceedings  taken  & result?  Nil 
What  is  the  time  limit  allowed  for  the 
emission  of  black  smoke  per  hour  ? Nil. 


Has  the  Authority  adopted — 

(a)  “ The  Infectious  Disease 
(Pervention)  Act,  1890”  ?... . Yes. 

(b)  “ The  Public  Health  Acts 
Amendment  Act,  1890  ”?....  Yes. 

(c)  “ The  Public  Healths  Acts 

Amended  Act,  1907  ” ? ....  No. 

(d)  “ The  Notification  of  Births 

Act,  1907  ? No. 

Has  a Health  Visitor  been  ap- 
pointed? No. 

Has  any,  and  if  so,  what  action 

been  taken  respecting  Child 

Welfare  Work? No  action  has  been  taken. 


Notable  Sanitary  Improvements 
during  1914 


Chief  Sanitary  requirements  of 
District  


The  New  Offices  built  for  the  Council.  In- 
crease of  building  in  the  district.  Re-inspec- 
| tion  of  Bleasdale,  Calder  Vale  and  Hambleton 

1 under  Town  Planning  Act.  Sewering  at 
Forton  and  Stonefield,  Garstang.  Inspection 
of  Great  Eccleston  and  Plambleton  nearly 
complete  under  Town  Planning  Act. 

/ Pilling  water  supply  including  Eagland  Hill. 
Bilsborrow,  Winmarleigh,  Myerscough. 
Laterdrainage.  Infectious  Hospital  accom- 

Iinodation.  Continued  spreading  of  the  Fylde 
Water  Board’s  water  supply..  Conversion  of 
privies  to  water  or  earth  closets.  Increased 
cottage  accommodation.  More  systematic 
scavenging. 
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